
11/20/2007 
 

  
 
 

Program	  Title:	  	  	  
Perpich	  Arts	  Integration	  Network	  of	  Teachers

 
Consent	  and	  Release	  Agreement	  	  

 
I	  grant	  permission	  to	  the	  Perpich	  Center	  for	  Arts	  Education	  (PCAE),	  its	  employees	  and	  agents,	  to	  use	  my	  likeness	  and	  to	  take	  and	  use	  
visual/audio	  images	  of	  me	  without	  compensation.	  	  Visual/audio	  images	  are	  any	  type	  of	  recording,	  including	  but	  not	  limited	  to	  
photographs,	  digital	  images,	  drawings,	  renderings,	  artwork,	  voices,	  sounds,	  video	  recordings,	  audio	  clips	  or	  accompanying	  written	  
descriptions.	  	  I	  agree	  that	  the	  visual/audio	  images	  may	  be	  used	  in	  any	  manner	  or	  media	  without	  notifying	  me,	  for	  educationally-‐
related	  uses	  such	  as	  PCAE	  sponsored	  web	  sites,	  publications,	  promotions,	  broadcasts,	  online	  learning	  workshops	  and	  courses,	  
advertisements,	  posters,	  and	  public	  display.	  	  I	  waive	  any	  right	  to	  inspect	  or	  approve	  the	  images	  or	  any	  printed	  or	  electronic	  material	  
that	  may	  be	  used	  with	  them.	  
	  
I	  hereby	  release	  PCAE,	  the	  state	  of	  Minnesota	  and	  its	  employees,	  agents,	  and	  representatives	  including	  any	  firm	  authorized	  to	  
publish	  and/or	  distribute	  a	  finished	  product	  containing	  the	  visual/audio	  images,	  from	  any	  and	  all	  liability,	  claims,	  damages	  or	  causes	  
of	  action	  arising	  out	  of	  or	  related	  to	  use	  of	  the	  visual/audio	  images.	  
	  
I	  have	  read	  this	  release	  before	  signing.	  	  I	  understand	  its	  content,	  and	  the	  consent	  given	  herein	  is	  made	  without	  compensation	  of	  any	  
kind.	  	  
	  
Please	  check	  one	  of	  these	  boxes:	  	  

❏ I	  am	  at	  least	  18	  years	  of	  age	  and	  competent	  to	  sign	  this	  release.	  	  	  
❏ I	  am	  the	  parent	  or	  guardian	  of	  the	  student	  named	  below,	  and	  consent	  to	  this	  agreement	  on	  behalf	  of	  this	  student.	  

(Signature	  of	  parent	  or	  legal	  guardian	  is	  required	  if	  student	  is	  under	  18	  years	  of	  age.)	  
❏ I	  do	  not	  agree	  to	  this	  consent	  and	  release	  agreement	  for	  myself	  or	  my	  child.	  	  

 
   
Name (printed)         Date 
 
   
Signature       Telephone and/or email address 
 
    
Parent or Guardian signature  (if under 18)   Organization/School Name 
 
    
Hometown Newspaper:      City, State 
(If Metro, please identify neighborhood paper) 
 
 
Please return form to:   
Byron Richard (fax 763-591-4759) 
byron.richard@pcae.k12.mn.us 


